Los eles County Sheriffs Department 
fficer Involved Shooting 


Report Date Bi u/Station/F acili 
к 3/10/2006 Каана Compton Station ану? 


Incident Information 


Е 406-04137-2826-051 kaa 3/10/2006 Мы 2037 
|City or Station: б Nature of Incident: 
ity or Compton Station Deputy Involved (Hit) Shooting 
Location: Г] М. Мипе! 
tocation Type Wa Lighting (circle only one): mani туе (сігсіе опе ог тоге) Initiated by (circle only оле). 
circle onè ог mi cident 
Backyard Darkness > D Arest warant 
Besch Daylight lieeng SuspecD _ 
- peci Observation > 
Business Other oot PursuiD 
Street Lights. One Person Unit 
Freeway Gun Tako Away стен 
Industrial Movina Vehicle 
Park Weather (circle only one): SniperAmbush Seach Waran 
Parking Lot Clear Starte 
Residence Ср au Prior Асїупу (circle only опе) 
Rural og [raffic St Detective 
School Unarmed Person Inmate Transport 
Unintentional Other 
Distance: Vehicle Pursuit 
Oher: emmm Warrant Service 
Total # of Shots Fired by Deputy | Total # of Shots Fired by Suspect Warming Shot 
Aero Unit? Canine Unit? 
4 0 Othe oooO O 
Employee Witnesses 
Employee # Last Name First Name мі. ShiftTime (circle оту one): ShiftType (circle only one): 
EM PM Day Regular Overime Off Duty | 
Employee # Last Name First Name МІ ShiftTime (circle only one): ShiftType (circle only one). 
EM PM Day Regular Overime Off Duty 
Employee # Tast Мате First Name MI |$һїїТ\те (circi оту one) | ShIRType (cirefe only one), 


EM 


PM Оау | Regular Overtime Off Du 


Non-Employee Witnesses 


Last Name First Name мІ 
Sireet Address Giy Zip Code Work Ph Home Ph 
Tasi Name First Name МІ 
Street Address сіу 21р Code Work Ph Home Ph 
Таз! Name First Name м1. 
Street Address бу Zip Code Work Ph Home Ph 


Employee # perpe (circle one or more): 


Witness to shooting 
Tardy April Present during shooting involved in shooting 


Employee # Tast Мате Frst Name MI [(сїїсїе опе ог more): 


Е Witness to shooting 
Rodriguez Present during shooting Involved in shooting 


Watch Sergeant 
Employee # First Name 
Rigalado 
Watch Commander 
First Name 
Davoren 


SH# 22/2643, 


SH-R-438A rev. 3/97 See Reverse 


Officer Involved Shooting ЧКМ:__405-04137-2826-051 
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Rollout Information 
Date Submitted 


Arrival Date 


күз Маты еопага mi 
я 
First P 
эре, Stunson namDavid awa, 


First. 
NamRicky 
Shooting / Force Information 


EA Type of Injury Body Part Injured 
wen (OV) Other Weapon: Vehicle 
(BC)  Baton:(Control) (OB) Other Weapon: Blunt Object = воне" АЮ prr 
(B) Baton:(impact) (00) Other Weapon: Other BU в a= 
(BF) Bodily Fluids (РК) Personal Weapon: Feet/Leg: (Kick) рл реч ү (АК) Ат 
(CN) Canine (PS) Personal Weapon: Feet/Leg: (Sweep) (СР) фан of Pain (BK) Вак 
(CR) Carotid Restraint (PH) Personal Weapon (Hand/Arm) (CO) Concussion (BT) Buttocks 
(CH) Choke Hold (PP) Personal Weapon (Push) (DH) Death (CH) Chest 
(CT) Control Holds:(Control Techniques) (РО) Personal Weapon (Other) (D) Dislocation (EL) Elbow 
(TT) Control Holds:(Team Takedown) (RS) Resistance (DB) Dog Bite (FA) Face 
(Т0) Control Holds:(Takedown) (CN) Restraint Device (Capture Net) (FR) Fractures (FE) Feet 
(CE) Chemical (RH) Restraint Device (Handcuffs) (GS) Gunshot (F) Fingers 
(OC) Chemical Agents (OC Spray) (HB) Restraint Device:Hobble (Legs Ony) (HB) Human Bite (GE) Genitals 
(TG) Chemical Agents (Tear Gas) (TP) Restraint Device:Hobble (TARP) (LC) Lacerations (GR) Groin 
(ЕХ) Explosives (RE) Restraint Device: REACT Belt (ND) Nerve Damage (НО) Нала 
(FH) Firearm (Handgun) (SP) Sap (OD) Organ Damage (HE) Head 
(FR) Firearm (Rifle) (SH) Shield (PA) Paralysis (H) нр 
(FS) Firearm (Shotgun) (SG) 37mm Stinger (PW) Puncture Wound (N) Internal 
(FO) Firearm (Other) (58) Sting Ball (50) Soft Tissue Damage (KN) Knees 
(FB) Flashbang (57) Stun Bag = Решен 
(FL) Flashlight (TR) Taser an Spek (0) 109 
(UN) Unconscious (NK) Мек 


Other Weapon: Edged Uncocperative 


(SH) Shoulder 
(RM) Refused Med Treatment | (WR) Wrist 

(АК) АКАТ (М МегЈоһпвоп (R) RGI 
(ВМ Веле ШЕ) Jennings (КО) Rossi (NN) МОМЕ 
(BR) Beretta (LO) Lorcin (SW) Smith & Wesson 
(BW) Browning (LU) Luger (SR) Stum Ruger 
(CH) Charter Arms (MA) Marin (57) Stering Caliber 
(CO) Со (МО) Mossberg (ТА) Taurus 
(DA) Davis Industries (NC) NClakaSKS (МЕ) Weatherby п oun ER E + WA 
(6) бок (МА) North American (WN) Winchester (10) 10mm (25) .25 caliber (44) .44 caliber 
(HA) Harington & Richardson (NO) Norinco (US) US Govemment (12) 12 guage (30) .308 caliber (48) 48 caliber 
(H) Hi Standard (RA) Raven (ҮҮ) Handmade (Inmate) = н О arete (00). Шет 
(HK) H&K (RM) Remington (ХХ) Homemade (Non-Inmate) @) aa @) ср wani JA г ЕРИ 
„л... (Ао) ВӘ UR Ойра (23) 223сайе (40) 40 caliber 


Authorized 


Used Against Caliber Ammunition? 


Type of Injury | Body Part 


(E# or S#) (E# or S#) (Code) (Code) 


SH-R-438A rev. 3/97 See Front Side 


Ф Officer Involved Shooting 
Involved Employee Informatio! 


URN: 


406-04137-2826-051 


Page 


5 


3o 


EL Dean Robert 
Sex Rank Unit Assignment [Work Assignment (Unit #, Module, ес): 
DSG Compton Station Unit 285 
ShiftTime (circle only опе). ShiftType (circle only one): Substance Used: 
pon Dey. Overtime Off Duty | 'Mtoxication/Drug Usage? 

Hospital Admission? каш Coroner Case? Gonorea Interviewed? 4 

Hrs of sleep prior to shooting:| Duty Time (hrs) [Clothing (circle оту one; Other Factors: 
PiainCiomesno Vest Raid Јаска w/ Vesi 
Age: Height igi Plain Clothes w/ Vest Uniform no Vest 
507 180 | Raid jacket no vest < Tniom wi ves > 
Range Qualification Date: m РРС Qualiñcaton Date: E] Laser Training Date: 
ч |Certifcation Unit Number of Prior Shooting: 

Certified with Weapon е? | Patrol Certification? в == Prior Shootings? [| Г | 
Field Training ОйсегЕтр # шш Tast шы | First Name М 

Field Training Officer Emp # Last Name First Name мі. 
Employee # Last Name First Name МІ, 

Е2| и | Тоопе Andrew 
бех Race: Rank Unit Assignment { [Work Assignmeni (Unit 9, Module, ес.) 
M Ww DSG Compton Station Unit 285 
[ShiftTime (cwele onlyone; | ЭһїТуре (eirele only one) Я е Substance Used: 
EM Day |едиг} Overtime Отрщу | "okeation/Drug Usage" 
F 

Hospital Admission? Наина Coroner Case? Пои Саво Interviewed? [Ж] 

Hrs of sleep prior to shooting:| Duty Time (hrs) [Clothing (circle only one) Other Factors: 
8 Plain Clothos no Vest Raid Jacket w/ Vest 
Age: Height ighi Plain Clothes w/ Vest Unifom no Vest 
600 205 | вав Jacket no Vest C Unom w Vos > 


Range Qualification Date: 


РРС Qualification Date: 


Laser Training Date: 


Certified with Weapon о | | Patrol Certification? | 


a EE | 


Number of Prior Shootings: Г] 


Field Training Oficer Emp # 


Last Name 
ван ини 


First Name 


МТ. 


Field Training Officer Emp # =] Last Name ъан First Мате = МІ 


= | Employee # Last Name First Name МІ. 
бех Race: Rank Unit Assignment [Work Assignment (Unit #, Module, eic): 
Бї тїтє (circio onlyone; | ShiRType circle only ono). Substance Used: 
EM РМ Day Regular Overtime Off Duty | !tOxication/Drug Usage? 0 
Hospital Admission? шан Coroner Case? azi Interviewed? 
Frs of sleep prior to shooiing:| Duty Time (hrs): joining (cirele ony оле} Other Factors: 
Plain Ciothes по Vest Raid Jacket w Vest 
Age: Heght Weight: Plain Clothes w/ Vest Uniform no Vest 
Raid Jacket no Vest Uniform w! Vest 
Range Quaimcaton Date: РРС Ошайтсатоп Vaie: Laser Training Date: 
Certified with Weapon Used? Patrol Certification? ре Unit Prior Shootings? Number of Prior Shootings: 
Ке Training Oficer Emp # LastName First Name [ШП] 
Бей Training Officer Emp # Last Name First Name MI 


See Other Side 


@ ° 


fficer Involved Shooting ө URN: 


Suspect Information 


406-04137-2826-051 
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uspect Information 


ел |а Name Djaz FirstName Alexander МІ. 
АКА Last Мате First Name МІ 
Rodriguez А!ехапдег 
Ѕех Race: |. treet Address: it tate 8 Zip Code: 
M Hispanic Transient Кы Е 
Work Phor Home Phone: Socal Security #: Driver's License #: 
Age: 008 Height Weight ЕВГЕ CE 
31 05/24/74 511 165 =] 
Booking # Primary Charge: Secondary Charge: 
8961811 664/187 PC 12021(A)1 PC 

Coroner Case? manns Сазе ё IntoicationDrug Usage? Substance Used: 

amed? [Ж] Apprenended? [<] Mental Шпеѕв? Criminal History? 
Vehicle Маке Modei Year: 

Last Name First Name МІ 
АКА Last Name First Name МІ 
Sex Race: _`[5їгее! Address: Су Siate & Zip Code: 
Work Phone: Home Phone: Social Security #: Driver's License #: 

Age: 008. Height Weight FBIS сї# 

Booking # Primary Charge: Secondary Charge: 

Coronor Caso? Cooner Сазе? intoxioationDrug Usago? [] | Sestance Usea 

Amed? [ ] Арргеһепсей? [ ] Мема!пезз? |) Criminal History? 
Vehicle Make Modei: Year: 

Last Name First Name м! 
АКА Last Мате First Мате МІ 
Sex: Race: Street Address: Ciy State & Zip Code: 
Work Phone: Home Phone: Social Security #: Driver's License #: 

Аде: DOB. FBI# cne 

Booking # Primary Charge: Secondary Charge: 

Coroner Case? Соо Сеў imtosicatonDrug Usage? С] | Sbstance Used: 

Атей? Apprehended? [ ] Mental Iliness? Criminal History? 
Vehicle Маке Моде? Year: 


[g |LastName 


WA AA E E EE E E AA AA EEE 
МІ 


First Name 


АКА Last Name First Name м! 
Sex: Race: treet Address: City State 8 Zip Code: 
Home Phone: Social Security # Driver's License #: 
Age: D.O.B. Height: Weight: ЕВГ# с 
Booking # Primary Charge: Secondary Charge: 
Coroner Case? Г] Gonna Gma ë Intoxication/Drug Usage? Substance Used: 
Armed? Apprehended? Mental Шпезз? || Criminal History? 
Vehicle Make Model Year. 
SH-R-438A геу. 3/97 See Other Side 


Su@visor's Report on Use Force 


URN: 406-04137-2826-051 Раде 5 of 5 


Non-Employee Witnesses (Continuation) 


Last Name First Name Middlo Namo 
Street Address City ни Work Ph. Home Ph. 
Last Name First Name iddle Name 
Street Address City т. Code Work Ph. Home Ph. 
Last Name иши и Middle Мате 
Street Address City m Work Ph. Home Ph. 
Last Name First Name Middle Name 


Street Address City Work РІ Home Ph. 


Last Name iddle Мате 
Street Address City Work Ph. Home Ph. 
Last Name First Name Middle Name 
Street Address City Zip Code Work Ph. Home Ph. 


Last Name First Name Middle Name 


ее! Address City Zip Code Work Ph. Home Ph. 
Last Name FirstName 
Street Address City Zip Code Work Ph, Home Ph. 


Last Name First Name Middle Name 


Work Ph. 


Home Ph. 


Street Address City Zip Code 


Last Name First Name Middle Мате 


Home Ph. 


Street Address Zip Code 


Last Name First Name Middle Name 
Street Address City Zip Code Work Ph. Home Ph. 
Last Name First Name Middle Name 
Street Address City Zip Code Work Ph. Home Ph. 
Last Name First Name Middle Name 
Street Address City Zip Code Work Ph. Home Ph. 
Last Name First Name Middle Name 
Street Address City Zip Code Work Ph. Home Ph. 


